Texas Ethics Commission =0, Bex 12070 Austin, Texas 76711-2979

(512)€63-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 6428 CoveER SHEEeT PG 1
The C/OH InsTrRuUCTION GuIDE explains how to complete this form. 1 éﬁﬁggﬁﬂ,ﬁsm flers) 2 P:‘Gl': ?3 ~3 -_2‘
00000001 o C
3 CANDIDATE/ MS MRS § MR FIRST ki Oﬁ:féE USE’ONLY -
OFFICEHOLDER Gerald — ——
NAME Date Received’ e =
s T Gl S 2 B
Daugherty —
4 CANDIDATE / ADDRESS ! PG BOX: APTISLITE cITY: STATE; 212 COJE N ‘-‘1
GFFICEHOLDER _ s
MAILING :\ 40?_ r?l\_jrt;(@gg,gs(.‘,ove = 5
ADDRESS ustin, Date Hand-delivered or Date Posimarked
D Change of Adc-ess
- - wi
Receipt # Amouri
NAME e Date magec
NICKNAME LAST SUFFIX
Deleon
6 CAMPAIGN STREE: AJURESS (NG »0 BOX PLEASSY, | APT/SLRER® cITY: STATE: ZIP CObE
TREASURER 221 W 6th St 1050
ADDRESS Austin, TX 78701
{Res.dence or business}
7 CAMPAlGN AREA CODE PHCN= NUMBER EXTENSICN
TREASURER (512) 478-5308
PHONE
8 REPORT TYPE w&nLary 15 D 30th cay vefore electon D Ruroff D ;E“;g‘éﬁizﬁggtezaﬁap;]aui%r;:;a@l;rer
[] s D 8th day before election D Exceeded 5500 limit [ ] Finat report (Attach CIOH - FR)
9 PERIOD Worm Day vear Morih Day Year
COVERED THROUGH
07/01/20086 12/31/2006
10 ELECTION ELECTICN 2aTE ELECTHON TYPE
Yorin Day Yea-
03/11/2008 Primary [] Runofi D General D Speaal
11 GFFICE OFF CE HELS {if any) 42 OFF:LE SOUGHT {if knowr)
Commissioner, Pct. 3
13 gCF)TE:!cl:?F:':CT .+ Direct campaign expenditures are campaign expenditures made by athers witkout the cancidate’s prior cor:sent or approval.
CAM PATGN Cand cales a-e required !0 Cistlese tis infcrmaton oty if thay raceive natificaton of the cirect campaigr expenditure.
EXPENDITURE -
BY OTHER rame
INDIVIDUALS
&zoress:20 Box Apt { Buile ¥, City, State;  Zip Coce
D a2dtonal agge5
GO TO PAGE 2

Eiecwronic T ng Version




Texas Eirics Commission P.0. Box 12070 Austir, Texas 787%11-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Daugheny, Gerald 15 ACCOUNT #  (Etnics Commission filers)
00000001
Th:s box is for notice of polit ¢’ expe-c tures By poiifica’ commilteées te support the carncidale 7 o'f cehclder. These expenditures may
16 NCTICE tave been mage withcu! tne cardicale's or ofiicehoicer's x-ow ecge or consent. Candidaies and officz-olders are required to repor tnis
FROM in‘ormation anly if tney receive nciice of such expenditures, ..
POLITICAL COMMITTES NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COVMITTES AJSRESS
[ seeciFic i
- COWMITIEE CAMPA'GN TREASURER NANE
[ eddiional pages | - @i - »
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2.000.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF £59 OR LESS, UNLESS ITEMIZED .
TOTALS $ 522.59
Z. TQTAL POLITICAL EXPENDITURES $
31,700.05
ggLNAT[\?CI%UTiON 5. TOTAL POLIT:CAL CONTRIBUTIONS MAINTAINED AS OF THE $ 6
LAST DAY OF THE REPORTING PERICD 1,168.07
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

t swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes alfl information required to be reportad by

MELISSA VELASQUEZ me under Title 15, Election Code.
MY COMMISSION EXPIRES

March9, 2010 _éfu,“, é_‘w‘_’

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to anc subscribed before me. by the said CIC! Q,]d 1 )QAAghQQ&}r this the __{ ; day
ofM, 20 m , to certify which, witness my hand and seal of cffice.

Tizie of officer adm:njftering oath

gnatu-e of offcer agministerirg Pr:nt name of officer agministering cath

Electronic Fng Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 76711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTiON Guing explains how to complete this form. 1 PAGE=#
Schedule: 1/3 Report: 3/13
2 FILER NAME  Daugherty, Gerald 3 ACCOUNT# (Elhics Commissicn filers)
00000001
4 Da:e 5 Fullname of contributor  []  out-of-state PAC{ID# ) 7 Amount of

Ball, B, Lamar Jr.

6 Contributor address: City; State: Zip Code

4850 Plaza Dr
Irving, TX 75063-2317

08/07/2006

contribution {5}

$250.00

8 Pencipm occupatien f Job title {(See instruct'ons)

9 Employer {See Ins:ructions})

»: ~ '
10 In-%ing corzribuior 11 In-kind description (if applicabie)
Chezk if in-kind contributicn: for travel cutside Texas andg

D complete boxes 12-18. Otherwise. complete box 11 if applicable.
12 Name of person{s} traveling on whose behalf the travel was acceptec (attach additional pages if necessary)
13 Depanure city / location 14 Departure date 15 Destination city / focation 16 Arival date
17 Means of transportation 18 Purpose of sravel
4 Date 5 Full name of contributor [ out-oi-siate PAC{ID ) 7 Amount of

Giamboi, Thomas M. contribution (§)
08/07/2006 | 6 Contribuzor address; City: Siate: Zip Code 5500.00

3312 Bryker Dr
Austin. TX 78703-1332

8 Princioa: cccunaiion i Job tite (See Instructions)

9 Employe- (See Ins:ructions)

10 In-king contribwion

D Cheex if in-kind cont-ibution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind descripion {if applicable)

12 Name of perscn{s) traveling on whose behalf the travel was accep’ed (attach additiona? pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival dats

17 Means of ransportation

18 Purpose of travel

Elecironic Filing Version




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTiON GUIDE explains how to complete this form.

1 PAGE#

Schedule: 2/3 Report: 4/13

2 FILERNAME  Daugherty. Gerald

(00004001

3 ACCOUNT # (Elrics Commission fiers)

4 Daie 5 Full name of coniributor  [[] ou-o*-siate PAC(ID#

King, Mason

08/07:/2006 | 6 Contributor adcress: City: Swuate; Zip Code
4717 Crestiine Rd
Fort Worth, TX 76107-1507

Amount of
contribution (3)

$250.00

8 Pnncioal occupation f Job title (See Instructions) |

9 Employer (See Instructions)

10 !1-%ind cont-tuticn

Check if in-king contrbution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In<ind cescrption (if applicable)

12 Nzme of personi

raveiing on whose behalf ths rravel was accepted (at:ach additioral pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of ravel

4 Date [ 5 Full name of contributor O outof-siate PAC(ID#

LAKEPAC

08/07/2006 | 6 Contributor address: City; State; Zip Code
711 Mariner
Lakeway. TX 78734.4342

Amount of
cantibution {(3)

$500.00

8 Principal occupasion / Job title (See Instructions)

9 Employer (See instructions)

10 !r-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if 2pplicable.

11 In-xind descripticn (if applicable)

12 Name of person(s) travelirg on whose beha'f the travel was accepted (atiach acditional pages if necessary)

13 Departure city / 'ccation 14 Departure dawe

15 Destination city / iacation

16 A-rival date

17 Means of iranspo-ation

18 Purpose of iravel

Elactroric Sili~a vers'on




Texas Ethics Cornmission P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INsTRucTION GuUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/3 Report: 5/13

2 FILERNAME  Daugherty, Gerald

3 ACCOUNT &  (Ethics Commission fifers)

00000001
4 Date 5 Fuiname of contributer  [] oul-of-state PAC:ID= ] 7 Amourt of
Spiegelhauver, Jeffery L. contributicn (3}
Q8/Q7/2006 {6 Conuibutor address: City: State: Zip Code $250.00
125618 Everhart Pointe Dr
Tomball, TX 77377-8033
8 “ri~cpal occupation / Job tt'e (See Irsiructions) 9 Employer (See instructions)
S _ i
10 In-kind contribution 11 In-kind descriptior: (if applicable)
D Check if in-kind contricution for travel cutside Texas and
comgiete boxes 12-18. Otherwise comblete box 11 if applicable.
12 Name of person{s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Depariure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transpertation 18 Purpose of travel
4 Dae 5 Fullname of contributer [ ost-otslzte PAC(IDE H 7 Amount of

Swanick. Patrick J.

08/07/2006 | 6 Contributor address: City; State: Zip Code
7601 Rralto Bhed Apt 2212
Austin, TX 78735-7437

contribution ($)

5250.00

8 Prircipal occunaticn ¢ Job tit'e iSee nstrucrions)

9 Emgployer {See Instructions)

10 In-kind contribution

Check if in-king contribution for travel cutside Texas and
complete toxes 12-18. Otrerwize, complete box 11 if applicable.

11 In-kind description {if applicable)

12 Name cf persor(s) traveling on wnoss behaf tne travel was accepted (aitach additional pages if necessary}

13 Depanure city / location 14 Departure date

15 Destination city / locatian 16 Amival date

17 Means of iransporiation

18 Purpose of travel

Eacronic Fizng Version



Texas Ethics Commission P.0 Box 12070

Austin, Texas 78711-2070

(512)4563-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complets this form.

1 PAGE#
Schedule: 1/8 Report: 6/13

2 FILER NAME  Daugherty, Geraid

3 ACCOUNT # {Etnics Commission fiers)

00000001

5 Payee name
2007 Texas Inaugural Cecmmittee

6 Payee address: City; State; Zip Code

PO Box 684428
Austin, TX 78768-4428

12/30/2006 |

7 Amaunt
(5

$150.00

8 Purpose of payment
{See instructiors regarcing type of information reguired.}

Event

I:I Payment for travel cutside Texas (cemplete boxes 10-18}

9 ** Complete if direct expenciture ;0 benefit Candidate/Officeholder =+
- Canc:date / Officeholder name:

Office sought:
Office held:

10 Narne of persen(s} wraveling on whose behalf the expendiure for rave! was made (attach adcitional pages if necessary)

11 Departure city { location 12 Depariure date

13 Destination city / location 14 Asrival date

15 Means of transoortation

16 Purpose of iravel

6201 Colina Ln
Austin, TX 78758-4767

4 Date 5 Payee name 7 Amount
Davis, Mistie ($)
e 750.00

8 Purpose of payment
{See instructions regarding type of information required.)

Contract labor

D Payment ior travel ouiside Texas (complete boxes 10-16)

9 ** Complete if direc; expenditure to benefit Candidate/Officeholder -~
Candidate f Officeholder name:

Office sought:
Office held:

10 Name of personis) traveling on whose behalf the expenciture for travel was made {attach adeitionat pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Elecironic Fikrg Version



Texas Ethics Commissian P.0.Box 12070

Austin. Texas 78711-2070

(512)463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTiON GuiDE explains how to complete this form.

1 PAGE#
Schedule: 2/8 Report: 7/13

2 FiLERNAME Daugherty, Gerald

3 ACCOUNT# ({(Etncs Commission fiers)

6201 Colina Ln
Austin, TX 78759-4767

00000001
4 Date 5 Payee name 7 Amount
Davis. Mistie
&)
1213012008 [ 6 pass aidrass: Gy Smer zwCoss $600.00

8 Purpose of payment
{§ee instructions regarding type of infarmation reguired. )

Contract labor

D Paymer: for travel outside Texas {complete boxes 10-16)

9 " Complete if cirect expenditure o benefit Candicate/Officeholder
Candidage / Officehoider name:

Office sougnt:
Office hetd:

10 Name of perscn(s) t-avsling on wnase behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Pestination city / location 14 Amivat date

15 Mears of transportatic™

16 Purpose of trave:

2002 Manor Rd
Austin, TX 78722-2436

4 Dse 5 Payee namg 7 Amount
Hoovers Cocking ()
0810212006 6" 63y aidosss ol s zade $55.00

8 Purpose of payment
(See instructions regarding type of information required.)

Meeting

I:] Payment for travel cutside Texas (complete boxes 10-18}

9 - Complete if direct expenditure to benefit Candidate/Officeholder - *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of parson(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary}

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transpa-atior

16 Purpese of travel

Elzcironic Fitng version



Texzs Ethics Ccmmission P.0.Box 12070

Austin, Texas 78711-20790

{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The tsTRucTIoN Guipg explains how to complete this form.

1 PAGE#
Schedule: 3/8 Report: 8/13

PO Box 340033
Austin, TX 78734-0001

2 FiLER NAME  Daugherty, Geraid 3 ACCOUNT#  (Etics Commissior. flers)
00000001
4 Date 5 Payee name 7 Amount
Lake Travis Republican Club PAC )
07/24/2006 | 6 .l;—'e-;);ele-édd.réSI; """" Cny ‘State: .Z.ip.C.o.d.e """"""""""""""""" $275.00

8 Purpcse of payment
(See instruc.go'ns regarding type of information required.}

Contribution

[:l Payment for travel outside Texas {cemplete boxes 10-18)

9 * * Complete if direct expenditure to benefit Candidate/Officehotcer **
Candidate / Officehglder name:

Office sought:
Office held:

10 Narre cf person(s} traveling on whose beha'f the expenditure for travet was made laitach additional pages it necessary)

11 Depariure city / location 12 Deparure date

13 Destination city / location 14 Arrival date

15 Means of rarsporation

16 Purpose of travel

4 Date 5 Payee name

Lake Travis Republican Women PAC

07/10/20086

6 Payee address; City; State;

106 Nakoma Dr
Lakeway, TX 78734-4551

Zip Code

7 Amount
$)

5125.00

B Purpose of payment
(See instructicns regarding type of information required.}

Sponsorhip

D Paymient for travel cutside Texas (complete boxes 10-16)

9 ' Complete if direct expenditure to beriefit Candidate/Officeholder
Cancidate / Officeholder name:

Office sought:
Office held:

10 Name of parscnis) traveling on whose behalf the expenditure ‘or travel was rmace (attach additional pages if necassary)

11 Depariure ¢ty / iocation 12 Departure date

13 Destiration city / location 14 Arival date

15 Means of transportation

16 Purpose of travel

Elaciron:z Siling Version



Texas Ethics Commigsion

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuCTION Guibe explains how to complete this form.

1 PAGE #
Schedule: 4/8 Report: 9/13

2 FILERNAME Daugherty, Gerald 3 ACCOUNTE (Ethics Commission fiters)
00000001

4 Date 5 Payeename 7 Amount

Melissa Goodwin Campaign ©)
07/24/20086 | E -I':’e-lg;e-e-a-d-dress: 777777 éily; 'Szaze-:- Z:p Code 7 $100.00

806 W 11th St
Austin, TX 78701-2010

8 Purpose of payment 9 "+ Camplete if direct expenditure to benefit Candidate/Officeholder * -

{See instructions regarfﬁ?g iype of information required.)
Sponsorhip -

D Payment fer travel outsice Texas (complete boxes 10-16)

Candidate / Officeholder namg;

Office sought:
QOffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Ceparre city / locaton 12 Departure date 13 Cestination city / locaton 14 Ar-val date

15 Means of transportation 16 Purpose of wravel

4 Date 5 Payee name ) 7 Amount
hMelissa Goodwin Campaign (3}

09/11/2006 6 Payee address; City: State: ZipCoce $250.00

808 W 11th St
Austin, TX78701-2010

8 Purpose of payment 9 ** Completie if direct expenditure to benefit Candida:e/Officeholder *

(See instructions regarding type of information required.)
ACTPAC Sponsor Reimburse

I:I Payment for travel cutside Texas (complete boxes 10-18)

Candidate / Officehalder name:

Office sought:
Office heid:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach acditional pages if necessary)

11

Denarture city / iccation 12 Depariure date

13 Destination city / location 14 Arival dae

15 Keans of transporation

16 Purpose of travel

E:eciroric Filing Version



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 5/8 Report: 10/13

2 FILER NAME  Daugherty, Gerald

3 ACCOUNT#  (Ethics Commission fiters)

00000001

Payee name
QOak Hill Business & Prof. Asso.

11/26/2006 6 Payee address; City: Siate; Zip Code

8656 W Highway 71
Austin, TX 78735-8074

7 Amount

{$)

$100.00

8 Purpcse of payment
iSee wnstraztions regarding type of i.nfarrna'.i.on required.}

25th Anniversary Sponsorship

EI Payment for travel outside Texas (complete boxes 10-16)

9 "+ Complete if cirect expenditure to benefit Candidate/Officeholcer = -
Cardidate / Officeholder name: e

Qffice sougnt:
Office held:

10 Name cf persor(s) traveling on wncse behalf the expenditure for fravel was made (attach additionai pages if necessary)

11 Depariure city / locaticn 12 Departure date

13 Destination city / location 14 Arrivel date

15 Means of transponation

16 Puipose of travel

4 Date 5 Payee name

Omni Hotel

11/29/2006 6 Payee address; City; State; Zip Code

701 Brazos St
Austin, TX 78701-3258

7 Amount
{8}

314271

8 Purpose of payment
{See instructions regard.ng type of information required.)
Breakfast Meeting

D Payrent for fravel puts'de Texas (complete boxes 13-16)

9 - - Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholcer name:

Office sougnt:
Office held:

10 Name of parson(s) ‘raveling on whase behalf the expend:ture for travel was macge fawach adcitional pages if necessary)

11 Depanure city ¢ location 12 Deganure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elecironic Filing Viersion



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

6 Payee adcress: City; State:

4970 W Highway 290
Austin, TX 78735-6748

-

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTioN GUIDE explaing how to complete this form. 1 PAGE#
Schedule: 6/8 Report: 11/13
2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commissicn flers)
00000001
4 Daze 5 Payee name 7 Amount
Sam's Club S
%)
07/ 16/2006 o -0 e $129.75

Zip Coce

8 Purpose of payment
{See instruciions regarding type of informalion.lrequired.)

Supplies

|:] Payment for travel outside Texas (complete boxes 10-16)

9 -+ Complete if direct expenditure to benefit Candidate/Officeholder ==
Candidate / Officeholder name: »i

Office sought:
Office held:

10 Name o° person(s) traveling on whose behalf the exoenditu-e for travel was made {attacn additiona! pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of trangportation

16 Purpose of travel

6 Pavee acdress: City; Stae:

10711 Burnet Rd
Austin, TX 78758-4457

4 Date 5 Payee name 7 Amouni
TRACPAC {8)
O7/05/2006 [ © ot @t $5.000.00

Z:;p Code

8 Purpose of payment
{See instructions regarding type of information required.)
Loan

[:I Payment for rravel outs:de Texas {complete boxes 10-16}

9 - Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Ofiiceholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / location 12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of rransportation

16 Purpose of travel

Elecirenic Fitng Version



Texas Ethics Commission

P.0.Box 12070

Austin. Texas 78711-2070 (512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsSTRucTiON GUIDE explains how to compiete this form.

1 PAGE #
Schedule: 7/8 Report: 12/13

2 FILERNAME Daugherty, Gerald

3 ACCOUNT#  (Etrics Commission filers)

10711 Burnet Rd
Austin, TX 78758-4457

00000001
4 Date 5 Payee name 7 Armount
’ TRACPAC (%)
0712712008 (6 bayesaamess, Ciyi swmer apeose 510,000.00

8 Purpese of payment

Loan

iSee rstructions regarding tyge of information requ'red.)..

D Payment for travel autside Texas {comple:e boxes 10-16)

9 -~ Complete if direct expenciture to berefit Candidate/Officehoider

Cancidaze / Officekolder name: _»i

Office sought:
Office heid:

10 Name of perscris} traveling on wnzse benal’ the expenditure for travel was made {attach additional pages if necessary)

11 Depanture city / lccation

12 Departure cate

13 Destination city / location 14 Armival date

15 Means of transportation

186 Purpose of trave!

10711 Burnet Rd
Austin, TX 78758-4457

4 Date 5 Fayee name 7 Amount
TRACPAC (S)
081292008 | g poyeudiress oy Swer zpCoss $10.000.00

8 Purpose of payment

Loan

(Sze ingtructians regarding type of in‘ormat:on required.)

|:l Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefi Candidate/Officeholder =+
Cardidate / Officeholcer name:

Office sought:
Office hetd:

10 Narre of person(s! traveling on wnose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Asival dale

15 Mszans of rransportatian

16 Purpose of trave!

Elecironic £iing Varsion



~»i

Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 8/8 Report: 13/13

2 FILERNAME Daugherty, Gerald

3 ACCOUNTE  (Ethics Cemmissicn filers)

10711 Burnet Rd
Austin, TX 78758-4457

00000001
4 Date 5 Payee name 7 Amount
TRACPAC s
12062006 | 6 'povee sigess oy S mpGese 53.500.00

8 Purpose of payment

Loan

(Ses instructions regarding type of information required.) i

O Paymeant for travel outside Texas (complete boxes 10-16)

9 ** Compleie if direct expenditure to benefit Candidate/Officehalder = -
Candidate / Officeholder name: Y

Office sought:
Office neld:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additionat pages if necessary)

11 Deparwre city / location

12 Departure date

13 Destination city / location 14 Arrival cate

15 Means oi transportaton

186 Purpose of travel

Efacironic Filing Version



